
246 North High Street 
Columbus, Ohio 43215 

John R. Kasich/Governor 


614/466-3543 

www.odh.ohio.gov 

Richard Hodges/Director of Health 


October 28,2016 


Ms. Candice Kellar 
1131 Central Ave, Suite 100 
Middletown, OH 43044 

RE: Inquiry regarding Choose Lift funds 

Dear Ms. Kellar 


Life Crater because you allege they do not have a main office in Warren County but rather the Lebanon office is a 

^ ° ffiCe °? an f atioiL Nei ther R-C. 3701.65 nor QAC3701-74-01 require an organization to 

“PPlication and the application for the Women’s Center in Lebanon with staff and legal counsel, and I am 

^ “ R-C- 3701.65. The Community Pregnancy ci submitted an 

Elizdsetli’a m^ nir 18 located in Butler County, and location served women fiom other counties including Warren f^wny 
Ehzabefo sNewUfo Center submitted an application indicating its location for the Women’s Center is inW^C^ 077 
Columbus Ave, Suite 14A Lebanon Ohio). R.C. 3701.65(B)(2) sets forth the distribution hierarchy. It provide. as^bK 

Sn t ^ < !L!^ all0Cate i? e ^ l ° county ta proportion to the number of “choose life” license plates issued 

yeUto VdndeB reglsteredineachcount y- The director shall distribute funds allocated for a 

(a) To one or more eligible organizations located within the county; 

® -mot moreeli^<mmlalimi«liicmdm 

<0) 

K> rota* m «ppHc«k»i indicatm, it m located in Worm County 

it receiv ed allofifaeaIlo<atedftada for WKieoCorarty. Community 

tognm Wmm , Cnnmy, to pnmmmt to R-C. 3701.65(BX3) to tod, r^dd h,vn airily ditotanZtoi, ^ Wlmn 

K>ou have queattos mjgudijig this nutter pleue commit Dymw Gogan Timur at 614.644.6560 fer 


Sincerely, 

Shancie Jenkins, MBA 

Chief* Office of Health Improvement and Wellness 


HEA6413 (Rev. 8/14) 


An Equal Opportunity Employer/Provider 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Interested Organizations: This application is due by June 1, 2016. Use this form to apply for 
(July 1, 2016 to June 30, 2017) Choose Lifo Funds available for your county and for 
funds that may be available for contiguous counties. It Is important that you completely fill in the 
requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


I. ODH and Organization Information. 


Organization 


Federal Tax ID Number 


Street Address 


City, State Zip code 


County of Location Providing Services 
(One Application Per Location) 




VV3A Vt-e. 


too 


t MASCH A 


Address where ODH should Direct 
Payment 


Counties of Service 

This location serves women from the following 
counties: 


Name of Person and Title completing application 


Area Code/Phone Number 


Email 




------- 

' VU“I .“UoofeJuUX’V 


CVe-Chn-orcv, 






-a 


n ’ . •ubmittlng this Application to ODH, Organization agrees to adhere to the 
iramenta for activities and use of funds aa outlined In Ohio Revised Code 
(RC) 3701.66 and rules under Ohio Administrative Code (OAC) 3701-74*01, and I certify 
that the Organization: ' 


A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 

ni * 


B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D ‘ *® rvi p 8s the state of Ohio to pregnant women who are planning to place 

their children for adoption, including counseling and meeting the material needs of the 
women; 




1 . 


E. Does not charge pregnant women for any services received; 

Fl knot involved or associated with any abortion activities, including counseling for or 
referrals to abortion clinics, providing medical abortion-related procedures, or pro¬ 
abortion advertising; K 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age. 

,M " So*!! 110 P° nt *® uol,s anc | noncontiguous counties: Organizations may apply 

th fl * may be available In contiguous and noncontiguous counties. The 
^ganeabon must certHy, by signing the application, that it provides services to pregnant 

00u "5 , J h ? are ,,sted in S«c«on | of this application. Organization 
n eligible to receive Choose Life fends from the counties listed in Section I of this application 
if there are no eligible organization located within those counties. 

^ wXSisAppIteattorv* Llf * 0rflanlzat,on * : B * June ^ 2018 - you must submit the following 

three ® forms ** reporting for the previous year (June 1,2015 
terms of 3 thfe 2 ^pli(S^ Ptabte FOrm * Reportinfl * ) ’ which wlM incorporated into the 

^LAudJted^Rnencial statement. This audited financial statement is required if 
Organoation traditfonajhr has an audited financial-statement that is available at the 
time of application. The audited financial statement must be prepared by an 

nde 2?2S n lP e i tf ? d Public Aocountant (C p A). The CPA should be familiar with 
araptable standards. Statements must verify that the Choose Life fends were used 
88 follows: 

a) Not more than sixty percent (80%) of the funds were used for the material needs 
? pl9 2PI r ! t wo T en "A® «re planning to place their children for adoption Or for 

awaiting placement with adoptive parents. Including clothing, housing, 
medical care, food, utilities, and transportation; 

b) Not more than forty percent (40%) of the funds were used for counseling, 
training, or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or 
capital expenditures; or 

Notariz^Finsndal Statem enlFprm. This form of reporting may be used if the 

n ? penally have an audited financial Statement and to have 

SL’SJ "7? 8 hBrt8h| P- 1110 ® tatomerrt must verify that the Choose Life Funds 
were usee as follows: 

a) Not more than sixty percent (60%) of the funds were used for toe material needs 
orpngnant women who are planning to place their children for adoption or for 
toemfe/ite Pf?? 0 rnent wtib adoptive parents, including clothing, housing, 

medical care, food, utilities, and transportation; 

b> «°*> * *»*-«« urt *r counting. 


2 . 
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3. Expen diture Trac king Form . This form of reporting may be used if Organization does 
not traditionally have an audited financial statement and a financial statement is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and, 

4. A new Supplier Inf ormation Form , (if Organization has moved). 

In addition to returning the form with this application, the Organization will also be 
required to fox, email, or mail the form directly to Ohio Shared Services as directed 
at the bottom of the form. 

All applicable forms can be found at: 

http://ohlo8hared8erv ices .ohio.qov/Su ppli erODeration8/Form a.a8px 

Assistance in completing the form(s) can be obtained directly from Ohio Shared Services by 
calling: 1(877) 0HI0-SS1, (1-877-644-6771), or 1 (614) 338-4781. 

V. For New Choose Life Organization Applicants: By June 1,2016 submit the following: 

• One (1) original, signed W£ form per Organization. If your Organization has 
multiple locations, please choose the location where you would prefer a check to 
be mailed. 

in addition to returning the form with this application, the Organization will also be 
required to fox, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

• Completed Suffer Info rmation Form 

In addition to returning the form with this application, the Organization will also be 
required to fox, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

■ Completed Authorization Agreement for Direct Deposit of EFT Payments form 
(optional). 

If the Organization elects EFT payments over paper check payments, then in 
addition to returning the form with this application, the Organization will also be 
required to fox, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form. 

Alt applicable forms can be found at: 

http:/ /ohlosha redservices.oh io.qo v/SuppiierOpB ration8/ Forms.a8px 

Assistance in completing the form(s) can be obtained directly from Ohio Shared Services by 
calling: 1(877) 0HI0-SS1, (1-877-644-6771), or 1 (614) 338-4781. 
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VI. By June 1,2017, all Organization* shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with the rules regarding the use of funds 
received during the year (June 1,2018-May 30,2017). 

By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the information provided in this Application is true and accurate to my 
knowledge and belief. Further, by my signature, I acknowledge that I understand and 
Organization agrees that in accepting Choose Life Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth in this Application for the state fiscal year of 
2017 or risk the forfeiture of and be obliged to return said Choose Life Funds in the event 
Organization does not conduct itself in the manner prescribed above. 


Dat* 



Signature of Person Cofn pitting Application 
[Print Name & Title] 


Application to be submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6 th floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Email: Marius.lgwafltodh.ohio.oov 
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INSTRUCTIONS FOR COMPLETING THE AUTHORIZATION AGREEMENT 
FOR DIRECT DEPOSIT OF EFT PAYMENTS 


SECTION 1 

Place a check mark to indicate the type of transaction. 

Enter the complete name and address of the company or individual participating in the EFT program. 
Enter your phone number & email address. When your email address Is provided, you will receive an 
automated email notification stating your banking information has been added or updated in our 
system. 

Enter your Employer Identification Number or your Social Security Number (required). 

Please enter your OAKS Vendor Id Number (if known). 

Check all that applies. If you are an ODJFS or DODD provider please check mark to indicate & add 
Provider Id Number or please specify, if you are a RSC-PCA, Lottery Winner, or All Other. 

SECTION 2 (New Information) 

Please enter the new name and phone number of the financial Institution authorized to conduct 
transactions, as it should be updated in our system. 

Please place a check mark to indicate the type of account to which funds are to be deposited. 

Enter the Account Number to which the EFT Transactions are to be deposited. 

Enter the financial institution's Transit Routing/ABA number in the spaces provided. This is a nine 
digit number that is shown on your check or bank letter. 

SECTION 3 (Old/Prlor Information) Required If a CHANGE/UPDATE 

Please enter the name and phone number of the previous financial institution authorized to conduct 
your transaction. This should be the last EFT account information that was submitted to the state and 
is currently in our system. 

Enter the OLD/Prior Account Number to which the EFT Transactions were deposited. 

Enter the OLD/Prior financial institution's Transit Routing/ABA number in the spaces provided. 


SECTION 4 

Please read all of the information listed in Section 4. Read & check mark the boxes to verify you have 
acknowledged the information. Then print your name, sign your name, and provide the date. 

Please attach a current voided check or bank letter (required). 


NOTE: The bank letter must be on bank letterhead and signed by a bank representative. It must include the 
name on the account, type of account, routing number, & account number. Exceptions will be made for 
Prepaid Cards. 
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CommunityPragriMicy Cantor 
1131 CanMAva., Suita 100 
MkWtotown, OH 46044 ■ 

(619) 424-2228 . 


.! PAY TO THE 
1 ORDER OF - 


MEMO 


Community Piagnanoy Canter 


Community Pregnancy Cantor 


LONS NATIONAL BANK 
MIDDLETOWN, OH 46044 
6W7CWM 


15099 



DOLLARS [ 


15099 


15099 


F1uv3/t1 



























SFY16 July 1,2015 through Sum 30,2016 











SUPPLIER INFORMATION FORM 


Rtqulrad tactions must b» oomptoM orth* form wlH not to procMMd. 

mwt b« togibi*. Enaura this h ttw tatest vw»lon of tfw form i 


•TiiRmwin: r.'iiiinnTM.. 

viVV, l A-] ijk j i i ii'i'iiiiTJE’? 1 -: f-!il [•$• :• 


AH information 


□ CHANGE OF CONTACT PERSON/INFORMATON 


D ADDITIONAL ADDRESS 
0CHANGE OF ADDRESS - 


w =1 -u iWi i =i ^•ivx<]Ti 


ADDRESS TO BE REPLACED: \ W\ JV 1 ^ t , ^OO 

oif^ * 


□ CHANGE OF TIN (W-9 8> A CHANGE OF TIN FORM □ CHANGE OF NAME UQ 

QcHANGE OF PAY TERMS □ CHANGE OF PO DISPATCH METHOD □ OTHER 


BUSINESS NAME, TRADE NAME, DOING BUSINESS AS: ftt^ DIFFERENT THAN ABOVE) 
FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (88N)^ I 


ADDRESS (CONT.): 


COUNTY: 




C| TY: STATE:- 

fO A *A 

| ZIP CODE: 

4^ 

£*44 

CONTACT NAME: 

—-^ 



PHONE: 


I BUT 


LL< 


ZIP CODE: 
































TO ADD AN ADDimiONALOR TO ?SEPLAQ§ THi CUR NTT STRATEGIC SOURCING (SS) CONTACT 
□ ADDITIONAL STRATEGIC SOURCING CONTACT 


□ REPLACE SS CONTACT (WILL BE HARKED INACTIVE) 


E-MAIL 


SEC TION « - PAYMENT TERMS (PL EASt CHECK ONE - IF NONE tS SELECTlO THEN NET 30 WIU APPLY 
nyttita* ri* paid m tiayT; trom irr votcfr dfito in sSiemats if bnkm 

□ 2/10 NET 30 DnETSO 


SECTIO N 7 - PURCHASE ORDER Difi TRIBUTE 
E-MAIL flfi FAX: „ ’ V 


* *i’»ye»ntE to those atcE^iwo POs‘ 




- OF OHIO ACgWCT CONTACT PERSON (AGENCY RECEIVING PAYMENTS Fft QWIj 

AGENCY CONTACT NAME/E-MAIL/PHONE: 


COMMENTS: 


^Pursuant ta°2e7^r R ) ino in ^f 8 ^ Ve ,nfor ™ ti ® n - ®" dh 0 vla non-eecure channels, including e-mail and lax can be a potential security risk 















% 


1 AGREEMENT. 8(QW a OATS - DIGITAL SIGNATURES AWE NOT ACCEPTED AT THI8 TIME 


AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 
OF EFT PAYMENTS 


All parts of the form must bo completed by the vendor. Incomplete ft 
Ensure this le the latest version of the form at 


The Information must be legible. 


SECTION i ~ " 

TYPE OF TRANSACTION: I I ADD 

NAME OF COMPANY OR INDIVIDUAL 




CHANGE/UPDATE 




INACTIVATE 


ADDRESS 



_2£ll' 


PHONE 

/ 


f STATE 

_ M 

EMAIL 




. 6 ^ -TCXVS c \LA* r ft qj 

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUM8eS{sS) 


CHECK ALL THAT APPLY 


RSC - PCA 


! ODJFS PROVIDER 



O LOTTERY WINNER Q] DODD PROVIDER (PROVIDER ID NUMBER REQUIRED) 



ALL OTHER: 


8ECTI0N 2 - NEW FINANCIAL INFORMATION 

NEW FINANCIAL INSTITUTION NAME 


PHONE 


JTYPE OF ACCOUNT 
NEW ACCOUNT NUMBER 


O CHECKING 


SAVINGS 


NEW TRANSIT ROUTING/ABA NUMBER 


S ECTION 3 - OLD/PRIO R FINAN CIAL INFO RMATION - MUST BE PROVIDED TO CHANOE/UPDATE ACCOUNT 
OLD/PRIOR FINANCIAL INSTITUTION NAME TpHONE -~ 




OLD/PRIOR ACCOUNT NUMBER 


Sf3 -40? -97 ; 


OLD TRANSIT ROUTING/ABA NUMBER 
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> Account changes must be reported to Ohio Shaied Services thirty (30) days prior to the effective date. 

> All EFT accounts are tied to an address in our system, a form Is required for each address (if needed). 

ATTENTION OpilF8 PROVIDER : It is the provider's responsibility to keep ODJFS ANB Ohio Shared Services informed of any 
changes in order to receive important Information regarding benefits and to remain qualified for payments. Information provided must 
ffifiMi the information on file with Medicaid or your form will be returned. If you are uncertain, please contact Provider Enrollment at 
(800) 686-1516 or verify/ update the information in the MITS Medicaid Web Portal i ocrtad at 
hfl PS . 7/ggopto.mitS.odits.state.oh.us/Dros a cure/authtam/iooin?HOSTNAME=Bsopmmita.oditesiate oh i« 

• The entity listed hereby authorizes the Ohio Office of Budget and Management (OBM) to Initiate credit 
entries to Its account In the financial Institution Identified above. Additionally, this form provides OBM 
the authority to debit any erroneous credit or transfers to the account In the amount of the transfer. 

• This authority is to remain In effect until revoked by us In writing to Ohio Shared Services, a division of 
OBM. 

Behave attached a copy of a current voided check or included a bank letter. 

CH ODJFS PROVIDERS -1 have ensured the Name, Address, TIN, & Provider Number matches the 
information In the MITS Medicaid Web Portal. 

□ Preferred method of being contacted: (circle one) 


PHONE 


EMAIL 


PRINT NAME 




SIGNATURE (DIGITAL SIGNATURE NOT ACCEPTED AT THIS TIME) 


DATE 





Attach a voided check here using tape or Include a bank letter 
signed by a bank representative. 

NOTE: 

• The bank letter must include the Name on the Account, Routing Number, Account Number 
and Type of Account. This letter must be typed, not handwritten, on bank letterhead, and 
signed by a bank representative. Exceptions will be made for Prepaid Cards. 

• Ail information on the current voided check must be imprinted : this includes the name, 
address, account and routing numbers. No information can be handwritten. 

• We are unable to accept starter checks, deposit slips, or bank statements. 

• The name and address on the form and the check/bank letter must match the information 
in our current vendor records &/or MITS. 


f'!“ e n ?*® : Thl8 ™ c ° rd te subject to public records requests under the laws of the State of Ohio. If you are a business entity 

pl, “ T “ 10 —you >» “y of prtv.c, and 


SUBMIT FORM TO: 

Mail: Ohio Shared Services 

Attn: Vendor Maintenance 

P.O. Box 182880 Cols., OH 43218-2880 
E-mall: vendarfltohlo.aov 

QUESTIONS? PLEASE CONTACT: 

Phone: 1 (877) OHIO - SSI (1-877-844-6771) 

1 (614) 338-4781 

Webefte: www.ohlosharedservices.ohio.gov 

E-mail: vendandtohlo now 

Fax: 1(614)485-1052 
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fowi W* 9 Request for Taxpayer 

Department of the Tfottwy IdentHteatfon Number and Certification 

Internal Revenue Sentes 

1 Nvne (n aiow on in rstiiTi). Nam fo required on thfoRne: do not leave ne blank. 



Qlvo Form to tho 
requestor. Do not 
•ond to tho IRS. 


^ I S Bueflieea jij im entity narTW. rfdrflwwr: 


* Oi^ appraprlM bBRfcrfKMin eMMIenc ch^ onions oTtiw «ola^ aMantaxM; 

□ taftftto^p reprWorcr IQ'S Coporation □ 8 Corporation □ Partmitfifc □ ItuaMaMi 

tbtfi membet LLC 

□ IMUd libly cempty. BWrUwfc oH w inellii n <C*C corporation. S-S corporation, F^nnwWp>» 

. Other (wo iTffiructiQfti^ ► 


□ certain antfHeap not n^hrlcunq eee 

1 ™ aW>Bta ® i Mructtonoonpagoqc 
p^lpj ^ Exempt payee code (K any) 

the toe above for 1 Exemption ftom FATCA roportag 

code (If any) _______ 

fofafeMrtneHwmHiOuv 


Requester 1 * name and oddraae fopdonaQ 



7 List aoGount nirnberfe) here (optional 


RkZ-iU Taxpayor Montmca t n Number (TIN) _ __ 

ThaTINptwMadmuat much the namtghwn on iw 1 to wold 
bactajpwjthh otdfog. F^frxflvHduatt, this la panarally your toctoaacijrfty number (SSN). Howavar. fora 

rwldan t aflwi. aota proprie tor, ordtoag andad anUty. aaa the Part 1 Inafructtona on page 3. For other 
•nUtlM, Hh^MnphjywklantfflOfltlon numbarglN). If you do not hwaa number, aa. Howto art a 
TOfonpagaft 

N o«». lf th e a ccoun t to In more than one name, aaa the inatruettona for Ina 1 and the chart on peg. 4 far 
guioeiinoa on whoeo nuvnbor to enter. 







e j_ l ■_ . uuihajl— ■ 

EP*prayfff memmoanon nwner 


POtt II 


CoftHlcaUon 


Imdarpmlllnof potJwy.lcor^tM -~- 

1. The number shown on this term la my correct taxpayer Mentfllcatian number (or I am writing for a number to be toeuod to me); and 


2 ' w«hho*eanB. or I tiava not boen notfflad by t»w Intamol Rw««j« 

Hn^^ 0 * 8 *" 0 a 01 ” *° *»POrt *«» hTteragt or cgvMencte. or IRS fMa noMftod m» ttiai I fn 

3. I am a U.S. clttaan or other U.& paraon (defined batow); end 

4. The FATCA codeMentarad on tale form an# tndfaetihgthatl am exempt from FATCA reporting IboqiticL 

f ?**?”? P r0ptn *’ <* <M*oo nMb^ to w ^ (MmrtRaid 

o^ltwnhtBroet and dMdarKJt, you are r»*r»qu^ toilBn lha oartMorttoi, birt you nH*tprov^yourooi^71N. 8«0 tha 


~ I £*££► 

General Instructions 1 

Oaalu tirt.timcMtm t ottieint.rr W>WvtnueCodeunlwiotharwl >>iMaa . 
«la^MlananaeladaMvwarataiMl9la«M!miJhLgMMi^ r ^^^ ,<Mh 
PurpoMof Form 

" ho * ™ < ?*^ to WonnaBon 

nunrty (TON ), adoption ^n p^nr MtUfflwflon numbar (ATM). or .mptoyar 

numbor ^iN), to report on ai InBor mmUo r i return thm amotrt pmld to 
E? ** 25££ ,f !F rt *******»» hformedon raturiLBionplaaofbitornwBon 
mumMude^ but era not totted to,thefoflawfog: 

• Fbrm 10WHNT Qnfcnet earned cjt paid) 

" form IQQMIVtdMdend^Indbdlretoore tom abate or nuludftfMfc) 

• Form IfefrMBC (wtoue types of Income, prtosa, cwde, or gross pnxeed^ 
•PormlOtM (took or mutual fond adee and certain other ftwanUone by 


• Form 1009-6 (procoode tan leaf eafcta tnnaaotlm} 

• form 10W-K (merchant card and thbd party network traneaottone) 


> farm 1Q oe liome mortpaqa mforsaft l 4 r frudant loan foforeaft 1096-T 
(UDOfq 

• Pam 1080-C penaiM debit 

• Form WfcA (mMaWon or abandormnt of eacued proparty) 

Vym^nantjmF^mW^to»mnqi mt »rvitthaTHyoum(ghtba«^act 

toiiaehtprtMefefop3eeMMiibaetopiiidMioMhtfonpage2. 

By dgnhg the INad-out tam you: 

ta ^C^j4^1haT1N you aiagMng to oenael ^yeu ara writtv tor a nunibw 

2. Carter tf* you are not aufoact to badwp wflhhoh** or 

fta^<Mn*aentanibacl«pwliMialdhg>)mia»aUftmnipi|Mvaa.tf 
applHU^yHi at aho oartHying that m a U& pmoa your HoeMa than ef 
»nypart iaf*lplnoowfroin»UAtiad»cr hu« ln»«iltncHubtactlo<h» 
wWhoUhg in on foreign partnm' Mm of tHtOMh/ oomaoM kwema, and 
4.Q»^ih <FAT(>codGW«ntir»dan1hl«ftinT>af«n^tidloaBna1hatvouari 
ammpt ftp m th» FATCA wportlna. h oonaot. Saa Wh* hFATCA fieorttatfan 

pagaz for former ivuniiailuiii 


Ori. N& 10231X 


Fbib W-9 (Hav. 12-20141 








FbnnW-eOtov-124014) 


p*o *2 


No^lfyou«iy«UAp<raon»ncl4ii»qu w> >r B *»»«y<iu»*onn u lliw U wiF u rm 


Pd M d cnoeoU. a . poroon. For federal toxpurpoeee, you are oonddarcd a UA 
pmon Vywarae 

• An hdvttid who It« UA cJIhen or UA laddent dton; 

uas^sas^ mg 

• An (Mi (ether Vwn a foreign eetde); or 
•Ademaadotrudlae defined In Ragdadoneauction 9Q1.7701>7). 
j**°***"!*?** Br P ,,ln,ll|l> fc*^ t * 1 d | ‘HpOtlidocndudnhadoorbudnoaeln 

8t *** — i»qu)f»d topyi whhhofchnB tax under auction 

1 ^ ”*y*° ^f" f *^’*d | »*«S4oS»«lyconneotodtoxal»tolnocniedoni 
^ '"ha re aFomiW-Ohae net been laoelwd, 

AmiuIm under Melton 1448 requbo a partoerdilp to praam did • pwtnar la ■ 
^gnp^jrt P 4yih«M^i44ewHhhokanotKlh««b^S^ B . a 
U4f»^* i*to«POtto«rtoapertnarelilpccndUcttonabudaorbualiaaatothe 

iSfSSTSSJS^^SK^^S^^ —“ 

?*?? ?!***?.** n * * wani> * Bm * >, Pd 6 idihfraonducllnpabndt or buabiaea 
m tc urwad SMtaai 

•h»»^oMdtorw^inttyvi«maUAovviw,th«UAowiwrafth» 
Mragirdaa entity and not tha entity; 

?£>•■ """L*®™ rtor *•*'■ U* d*itororother UA oumr. goneidV, 

the UAgmtorcr other UA owner of the grantor bud end not the bud; and 

EEhEESfl! * »—* *"*"»' orthaUA branch ofatoralgn tank 


-——— - ■ » iB—mimj, QfHyinonr—Idanl 

^l^^j^ . TWim ^lanMotataKtnalyterBctooaorahnlnatoUAtaacn 
c **SlSflP“ of tanaitaiar, mod tax traattoa containa pravWon known at 
" o l—.* Excepbone apeeded In ihe aavbig olauaa may permit an 


Ifyou—a UA MMint aai mtin i« «iyt«g "" f" y^artim rnntdn nl In toe 

ea vtopetou eeaf at mtboaly todahnaneKeinplIcndBniUAtaxcncartolntypea 
oftaoomjKyounantMaohadtoamanttoftnnW-gMtoiacHlaaflMlolow^) 


1. The body ociaitiy.Q enwaSy, tola mud be toe eame treaty under which you 
oiairnedmtmptlonlraintaxwenanrieldentaden. 

2. Thu body arttaJ* addaaafbig tha bteoma. 

3. The artlctontinbar (or location) ii tha bet body tod oentabw toe atvbio 


4. Tha type and amount of tocomo that qudffiaa tor lha ananvdan ftem tax. 
fcWIWant toete to Jua«y lha exemption bom ton under bn term at tho body 


to tho UrrttodGMoMMer UA bnMde dudMtwWb«OGn^a t n)MMaiantor nt 

tapurpoaaoHhhorhardwh1lwUnltod8Maaod»aadaScajandvwir 
ttowavar, paragraph 2 of tha flmt Pratocol to bwUA-Clikia booty Uatodterl so, 
)^2^*f°***!>* h*dManaof AntotoSO tooonttaua to anp)y awan altariho 

5»raatsa , ust“““ i ^ 


*S!~ a £? ac ^ WIM,oM Mo- Pq/mirt *that may bsmdriia to backup 
?^){]°j *^ fcll *^***^ t to t <wwid* li*araak<S i»MaSAlWMranJbantr 

??^*f rl P*.l , y**° | l° n *. "E* *- ro >y)l*—. rc 0 0 "***** pay, paymanti made In 
Py? 1 ** ond and thbd party natwork tmn aa oltone . and cartaln 

boatopwdortoRad^banaadtonanonotaubinnio 

^Youi dlnotbaa ubla cttoban jMpidSihoidnBonpayniantoyouiooaliioyyou 


1. You do nottomlahyowTM to lha loquaatar, 

8 tor^J“j^ no * e,f *yiW , nN «*w>raqubod freetoe PartII hetmeltana on p«a 


3- Tha ns tdb tha requeiadihd you tomhhad an hocnaot TO, 

A Tha IRS tala you that you araouhlact to backup wWhddtogbacauaa you dU 
^."t porteby w^ bitemd end dMdende on your tax return (tar reportable Internet 
«nddMdtnd»only)iOr 

S-Ywdo not cansytolheraquaator that you no not aublacttobaolMp 
wAhhoMtogumlar 4 above (tor reportable tatarad and dMtond aoeounta opanad 

0«totoipqfoaaand paymantaam anamptbom bootup withholding. SaaEwiy* 
oooa o n papa 3 an d lha aapawto nabuettora for bit Raquaatar of Form 
fWoj® htofflwiloni 

Aleo tee feacto rote Sr pertoerafdw above. 

WhotlsFATCA rsportlnfl? 

5 » Foreign Amount Tan Complme Ac* (FATCA) raquboe a pdtfclpattig foreign 

fbjancklbtdlMlon to report ril United State* aecouitholdm tod ora epeoHlad 

UnSad Statoa paiaona. Oartato payee* ora anamptbom FATGA reporting. 8aa 
Sdotoitaii Sam R4TCA niporiRg oodh on paga 3 and dw hdnietlona for lha 
Raquaatar of tarn W-e for moraMbrmattoa 


Youmud provide updated tafcnnatlon to ary paiaon to idion) you ctobnad to ba 
Mananji pqm* s you are no tomar an ammpt payee and aidMpaia noaM* 
ra p or ta ble payment* In toe fohiw bom thla paraon. For axwiyto you need to 

provide updated tofannatton If you am a C corporation tod electa to bo « 8 
corporation, or If you no longer are lax exempt. In addition, you mud fomlah a new 
FOrm W-SIMhe nanwarTMehangaatorthaaDoounb forenwnotak If the manor 


afegrantorbuddtoo 


Fdha* to hanfahTM.Ifycu tel to fomfchyoirconaat TIN to a raquaatar, you are 
audadto a panady of860 tor aach ouch Mlura tailaaa your tolura la duo to 
-"toauee and nottowMd neglect. 


„ i nojbdS S 1 bSihdna^hMnnobaS^ 

you are niblaot to a 8600 penalty. 


■JJJnnMcnamay aub|act you to erfrnlnd pandHaa hdu*ig Itoaa «id/br 


► » •» raipieder dtodoaaa or uaaa TMa to vtatoUon of todard tow, 

the iwpiaator mv bo aub|aet to cM and ertodnd panaMao 

Specific Instructions 

Una 1 

You miMt en ter one d the foCowtig on bitoltoa; do not laova tola tnabtonk. Tha 
nemo ahculd match lha nanw on your ton rahan. 

IMhla Form WI4 la fare Jotot aoonnt, tot Ibd. and than chela, tho nano of the 
pnaon or erMywhoeo number you entered In Part I of Form MS. 


o. todMduaLaanara^. antar the name ahown on your tax nban. If you haw 
otongad your lad name wdhotittotoniitogihoSootoiaactaliyAdmlnlabaltonBSA) 
of the name ohdiga, enter ycurlbd noma too lad noma aaahom on your aocbf 

ooawdy cord, and yew new lad name. 

Np fcnyappU oan h B^yoirtidMdidnanioaedvtia a entered on your Form 
W-7apploallai^ Inala. Tide ahouldaloo be lha aamaaa the name you entered on 
too Fern 104Cyi040A/1040B you Rod wdh your appledlan. 

tk i 




d. Other aiddla» a am yom nemo aaahown on ibiaAbdUA todard tax 
doou n>rti>onfcwl.TWi rumt vhould mtfoh th« namt iom on ih* chtrtar or 
DeAnm onSU?^Y«u^MranyburirM^nd^or 

~ “ thltto 


j#-^***** -o*" MI-7701-flWBW. EhMr the oww^sme on 
fcwl. ^namooflhionttyiraarrtonBnfil OhoutdnwirbosdlwiQiitiad 
w^. p ^ngmo naw1«ho<JdbfilhtnOT>^K3^on<h»lnocimtaxfitumon 

yZzS"™* J? nar1 * nmi * ***•* bm pw*d«JonHn*1. ffth# 

■'tfWflwstad Mitfly, fintarthiMowrwrthatto 

"M* nm^ttiowwofthsdhmMrtW 
S25U? Ir#** ownormurt oomptoto an appioprlatoRimiW^ 

MmdofaFonnW^. ‘IHiliihaooMfiwanVtfwfon|gnp«rtonhM«UJBxTWi 



Form W-#p*v. 12-2014) 


Um2 

If you ham a buabtaee iai«, trade noma, DBA im« or dlengatdod nitty rwne, 
you may antar it on Hho 2. 

Un«3 

theappraprlolo box h toe 9 for the U A Mnl t«x dnaaMoadon of die 
pnaen who** name la entered on few 1. Chtck only one bon h ho 3. 

“■j^Uq ^gawpenyfrASMihonaanoonllirairaanLbOtratoodma 
partnerahip for US. federal tax putpoaoe, chockthe 1MM UaMtyCompmy* 
bnc and antar T <n the apaoo prwktedL If ifw LUD ha DM tamgfa or26tt to 
bo tarcada o a g orporaMog choc k the *Ut n»adUabMty Company* box and In the 
apace ptmddo deraor^C" far Cootpomdon or *8* for 8 corporation, hit la a 
ejngk-mo mbar LLC that la a dfaagwdad anWy, do not ohacklha Umhad Liability 
taUd ohaak «w lint ban h few 3 'MMdM^praprMonw 

LJm 4, Emmptfora 

JfyouiflMKampt (torn beekup*8hhafctog anchor FATCA reporting, antar tithe 
appraprhto rpn h too 4 any codep} Hat my apply to you. 


PagaS 


* ^* n *^« ln <**l*r^(>wtajhBaolapKiptla | pri|awriotaMm |, tfirat ,| baBh || B 


■ ta o pniddod boloaj, ocrpcmtfano mo oxompt hem backup wlthholdlnn 
faroertabipaymonixkioluchiekitoraotanddMdende. 

* Qpnrara llqno ore not axom pt hom backup wtiMicMbtB far p apmrait a ma il o In 
■ottfament of payimnt cent or third party notMrktreneoatfQnx 


faat «r gran praeaada paid ta 
IwMi can earthen an not amtnpt 
iow-msc. 


I. and oorporadone that pravldo maoeai or 
i raapaoiio ppymaniBtaperiablaon Form 


_ Tha fal kwrtriflcpdaaldiri tltyp^aaaihataraaoraRiptfrombaBkupwlihfieMlii y . 
Enter the appropriate code h the apaoo In Una 4. 

I^An arganMon «arnpi«nniaR indaraaedon SOIHl any IRA, ora 

2-Tlia UnRad 8Mn or any id la agdiolaa or hntrumentaMn 

nr***"*^ Oelunt^m «- -r——, nr 

any«4ft*p rdllii a l aubd l alalon a orgna>MBan MM aa 

^J^AtamgigiwMnnHtdw 

5—A corporation 

•-* >daf aatata bwaeonant truet 

10- A oommuniruet fund op n a n d by abank wider aaodon 884(a) 

11- Aflhandal haUUIon 

12- ^ middleman known In the two ot moi Uuij iiiixjia iY n a namfcwatr 


13—A truataxampt tan fax wider aaodon 83* or doacrfaadti aacdon4947 


IPthopagmanibtor... 

1HIN *m pvnwt to Mmpi tor... 

fntovmonddMdandpaymnti 

All «mmpt wm mospt 
for 7 . 

BrohvlnnMottont 

Exempt payaoa 1 thraugh 4 and e 
through 11 and aICcorparoUona. 8 
oorpomdono muat not antar an aumpt 
payee ooda boonuaa they are exempt 
ontyforaaleaof nnnrmraradaacjlUai 
aequhod prior to 2012. 

Battvnehangounaaodonaand 
patronage dMdanda 

Ewmpt pqiH 1 thrtx^i 4 

Raymanra mrar 1800 raqubod to ba 
raportad and dhoet oalaa mar gOtDOO 1 

OtnanUy.ramptpayM 

1 through 6 s 

Payments made In ealUanwt of 

pagmant card orthhd patty network 

Exempt poyaaal through 4 


Howawr, the fallowing pawmontomado to a oaipomHon raid raperfablo on Fom 
1090-MBCaranctnampttanbachipwlthholdlnpiinodtoolandhaahhcga 
payment, aucmaya' faaa, graaa ptooaada paid to an ittom«yr«portabl» under 
aacdon 60430). and paymanla tar aanleaa paid by a federal mecudw agamy, 
jbamptlori nun FATCA reporting ooda. Tha Mowing oodn Idantlly peyaee 
*4 under RATCS Than oodn oppty to poraono 

aubnHkig iMa farm for aocounla mafeitatiad ouMda of tha United Stataa by 
cartah foralgn Itoandal MHudona. Iharafora, If you an cnty aubmlWnglhlitom 
for an aocowrt you hold In tha Unllad awtaii you may laavatMalMdt&nlc. 
CmuK with Iha paraon mqnoOng Wa fbrm If you am unoartah If tha flnancH 
haUUIon la artifact to thaaa raqufeamanta. A raquoatar may Mleata that a coda h 
notraaihadhr prevktog yog with a Form Vb9 w3h T4ot Applicable’ (or any 
ahilar IndlcafM written or prlntad on tha Una for a FATCA anmpHon ooda. 

A-A notg oi tadon exempttom tan under aaettonBQIWorany hdMdual 
redmment plan n defined In section 7701(4(37) 

B—'Iho Unfted Stain or ary of Ka aganoMa or habumantalWaa 

C-A Mat* iha OBMot of Columbia, a US commonwealth or poaaaaaton, or 
any of lhah poHoal aubdMalona or htabumanURIn 

D-Acorparatfcm the atert of whtohbraguloriy traded on omwmora 
Mtabaihad aaouMaa mortals, oa deoorlbad a ffagufadoiw aaodon 
1-14T»-1WC1>» 

E—A corporation that Uo number of the ow ns expanded oHIIIoiodroipn a 
oorpontlon daaerlbad h ffagutattonaaecdon 1.1472-1(4(1)0 

F-Adoahr h aaouridaa, eommodHaa, or derivative flmidal hahumana 
OUrdagnoihml principal contra*, Ihituna. forward* and opdora) *at a 
tagtandnuaoh under tha tarn of iha Untod Stain or ary an* 

Q-A real aatalo hnaahnantmat 

H-A mg vfatad Imraaonant conemiy «» defined h aacMon Ml or an entity 
ngMand at al thnaa during tta tax yaar under tha hnoahnant Company Aot of 

I—A common mat fand oa doltad h aacdon 534(4 
J^A trank aa defined fa aaodon 331 
K—A broker 

L-A huat anampt torn ax UNhr aaodon 034 or daacrlad h oattkn 4847MKI} 

M -A tax aaampt tuat under a aaodon 403(b) pan or aaodon 4S7fe) plai 
HoOa, Yo u mfarwkt i to oona jtt with the hnancW hantuMon raquaotlno Wa tarn to 
daorraha atathar the FATCA ooda andArraxampt payee coda a h oufa bo 


Um6 

Enter your adrhoaatMWhar.ahoat. and a partmen t or audanumbaA Tlila la nhara 

tha raquaaaar of «Ma Form WA wR mah your kitamadon rakana. 

Urn 6 

Enter your oily, ata* and ZIP ooda. 

I. 


. If you ana raaldant alien and you do not 


haManmN.aaoMwaogataTWlMloar. 

^ass^^sss^-sset 

jorBNJMht armor haaonty. Do no* enter the dltragatdtd anth/a I 
la oMIad aa a oarpontlon or portnonhlp. enter the andtyo EM. 

Woara8o> the ohart on page 4 for farther oWoadon of nemo raid T»l 


ManMo^ to ^ to an [TM. or Roim884, AppOoadon for Employar 

Mandllcall uii Number, to appty for an EM. You can apply tor an EIN onllno by 
arraiatiBtha lRSwbalto at irww.tugovftuafrimaoi «nd caddng on EnUoyar 
jdat mclk ij 1 Nimibar (BN) a idf B tartlnfl a Bu aln—a. You o» got Ftorma and 

EEAhonnihoIRSbyvMlInglRBgovarltycaBngl-gOO-TAxjtDRM 

■■".y” 1 waal^ ip oampwn form but do nothniraam^lOraTIR 

4ppllad F or" hidia apace lor the TW.a|gn and data iha form and nluah 

totfw raram^ a r. For Uaraot and dlvMand p aymanla. and certain paymanti imda 
!"*Py? to -?^. | y <>,d ^ h,llnjTle , i | »-9*1 Rally y°u wtlhavofod^a to aat 

a7Mand gjjral»odrararaiaaUbalotoyouaaBaut|)aottobaolajpwllWioldhgon 

Pg!! l ^™ aM a!y. r *-do* »"ot apply to other typao of pmnantn You will be 
ramjaratobaokup wHiholdbig on al auoh paymanla unt* you praride yourTIN to 

Jtaaoj&itathiglAp^ w meant that you haw aboody applied lor a TM or that 
you rand to apply for on* toon. 

OanEranA dlarag awhdUS. andtyttathattlbralan manor muatuaa iha 
MDnHMrarmHu 



FotmW-Sftow. 12-0014) 


Peg*4 


To«Mab|WitoltM««khhol(Angag«ntthatyajmaU£. pareon, or reeldent alien, 
elgn FOmi W-8.YOU maybe r. queer id to elgn by the wltbhold&ig*Bent even If 
Mnw ii 4f orfi h)m hdloiti ofttnuht 

For a Joint aooour*. only th* pamon whoM TW b dtawn In M I ahould dgn 
Mie n iequ^ In tlwcaeaofe d U regw O ed entity, Ihepweonldwtined onto. 1 
muet sign. Eeempt payees, eeei 


-- itlndteHtflnliiwi 

oowo^^ Wyoo*^ l Nl^«S?th?o»I3fle22^ W, ^ 8 ^ ,,OW 
c^ffw SrbodaffwlSioSna^^apy H^u^S oJ^StoboolMp 11 ^ 1 ** 

wNhMdkiQ and you an manly pravMng yow ootraet UN to ttw mquaatar, you 
murt oraao out Mm 2 In tfw oertffioetion baton rignkig the term. 

ItmSollSMrfHMHarL 1 


l You nut atypi the eorWooUon. You ny craoa out 


.. P^'wnU. You inmt Blwywjcorraot'nN, fautyoudono>h«»to^Bn 

^oortH g ^unlw oy ouh^ bwnnoW WIte youhovopwtoi^yflMnan 
InooiwrtTlN. •atm payments Mudo payment. modi ta tho come et tho 
raquMlir^tado or buofewea tor rant* rayoHe* good* (other than Motor 
mewhondleijiniedloalendheellh per* e oivlceefriofcjdtig payment* to 


Ptobp to*toPd«ndthhdpnrtyn*lwui k tnn*notloii*pwmen**to 
W*i(;boo> flHwimnia«widti>iomwMndgMiopiooo»d»mMio 
y» OnoWHB pimento to oomonHomL 


hgawat paldiy W yi 

ipdelllon or ahawdentnam ofaaourad 

What Name and Number To Give the Requester 

florWa t»M of «aoouifa 

Olva name and 88N aft 

1. Individual 

The hdMdual 

2. Two or man rndMduala 0ofr* 

The actuta owner of the aooount or, 

aooounn} 

If combhed tack, the flrat 
hdMdual on the aooount 1 

3. Cuetodton ocoount of a minor 
(Uniform GHIto Minora Aot) 

Thatnhor* 

4* a. Tha uawi rawooabla aavtna 
triMt (grantor la alao truaM 
tn 8o-caM mjat aooount that la 
nojla iagai or vafld tnitt undw 

The grantoMruatet 1 

The actual owner 1 

6< Sol* propriotanldp or dlortgordod 
entity owned ty on hdMdual 

Theoanai^ 

8- Qmmor tout fling wider Optional 
Form lOMflhgMethod i (eeo 
RagulMonoaotolon 1«71-4«@OT 

The grantor* 

Forth!* typo at oooounb 

fttoanmandWIofe 

7. Dhmgwdod onilly not owned by an 

The owner 

fc A vafld liuat, aattfto, or panrion truat 

Legal entk/ 

9. Conwralton er LLC atoedhg 
oonwnla atoflua on Fonn 8832 or 
Form 2683 

The corporation 

10 - Aaanolattoa cfab. nfgtota. 

ohartto^adUcaltona^oroftytoXF 

Mamplagmaaion 

Theoigantatflon 

11. ParOwahlp or muM-mambar LLC 

Thepartnenhh 

12. A brokarorragtatorad nomfeiaa 

The broker or nomhae 

13. Account wllti the Dapartmant o# 
Aflrtouttirt In dw nama of a puUc 
amttyfpuohaiaatabaorlDocI 
Bwammanl, achool dUriot or 
prlaon) that raoahraa agrioutoal 
program paymama 

The pubNc entity 

14. Qrantor inrat ftlng under iha Ftam 
1041 Ring Method or thaOpdontl 
Fdnn 1088 Rh* Method 2 (rat 
^ tattoos eectton 1471*4000® 

Thetnnt 


Youmwl thomymr IndMil wni end you may atoo entor vov budnaee or DBAnamt on 
Oie Th al m raneniaMeiQirtedmBy nanaln».Y<*irmvieeeW»rywrSSHorE]NPyoii 
tmn on*, but lh* US enoouiagn you to um your 6M. 

4 Lklftet and oM» At nm of flw but, Mtete, or pmton met (Do ml fturikh he TINef ha 
P««l or taatoe urine th* tag* Mf la not dnftniM Inthe mbovA 

itieJAtaoMt ftMflWeto ferpMianhtae«ipiee2. 

"NoMb GAntar rieo mm pravkJe ■ Rum W-t to Mm of bwL 
Noto n no namt ta oftetad when mm than ant none It HttdL the number win be 
ooneUered to bt that of lha tint name" 


SecureYour Tax Record* from Mcntfty Theft 

IdentHy theft occur* a4i*necm*on*u*** your nereoneltifennutoieueheevnur 
nti*. S8N. or ether MenWylrg WownaBon. without yoir pwrnle al cn, to comm* 
Nud or other orlme*. An Monty thief my um your 8SN to geta Job or imyfltoa 
MK Hum ualng your 8SN to raoato* a ratond. 

ToioduooyourtWG 

• Protoot your S8N. 

• Emun your emptcyar (* protootty your 86N, and 

• Beowafctwhanchooekigatwcpiapenr. 

«yw tax nconto an altoeiid by ktondty theft and you meafeaaiioilea tram 
the Ht&raapundrt|pit maty to tho name and phote number printed on the IRS 
nadoo or tatter. 


H your tax neardo am not cunandy dkeU by Identify theft but you thtak you 
am at itokiftw to a tot or otolan pint or wOtot, qutatianobla aoeft end activity 
mor ^n^ contootmiRSHwiilfyThaftHclInetitl-aiMOMO M oreidimlt 

FfrnxxaMbimnlon. toe fttotomlon 4685, Identify'TlMft lY eMantlon end Victim 


Vlcanrwof Identity U uft to mem axpariencfrigeocnontio harm ore eyalam 
proManuar an eeoHn g help In molibig tax pwbtomell M i hoot not bean leeolved 
through normal channel* nvy be ellgtito tor TaxpmerMvocato Service (TAS) 
aotoatonoo. You cm roach TAB fey ctNhg tho TAS toll-free con Moke lino at 
1-077-777-4778or TTY/TOD 1-800-82(M0M. 


_PhWHnghtha 

_I uto of email and webettae deelgned to mkrio legltknet. budneee 

omotoond webafte* The moot oononon act la oondhg on ml to a uoor toleafy 
ptobi^ to boon ootobtohod haMnato ontoipriw ta on naonipt to oom tho umt 
kito aumnderhg private Mbnnftlon that wfll bo wod tor Hantlly tholt 
Tho ns doM not Httat* eontaoto wlh taxpoywa vlo m*. Aloo, too IRS dooo 
naroqiMot poraonol dotollod Monnaltan through amol or adc toxpoywo tor tho 
PWn wntoia.paio w ordi,orolrdtooooroi a ocooolntornwltontorlhotrcroito€atd. 
bank, or odwflnBnaW account*. 

If you noolw an unooldlod omaH dohdng to bo tram tho IR& tonword thh 

mooiagotopAMtogtolaaoK YOumvalwnpoitiMouooaihomnoniak logok 

?. < !^ TO prop ^ to ^' r> **^ lnt F ,e>gQ,n * f al tor Tax Ad mi n Mrat ta n 
HtSTA) a l<gQM8B-4484. You oon torwnd auopWouo omollo to tho Fodwal 
Trada Oomntoa lon^aparnOucnpovoroontnctltmnawwHfJlftoowWtfMnor 
1-877-DTHEFT (1-077-438-45^; 

VWtlRS^ov to laammcro about ktontOyihaft and how to raduoo your riik. 

Privacy Act Notlc* 

gytlo n 8108 e MhakrtomaHovanua Cod* raqulwa you to prowlda your oorroet 
Iff *°P*2°? fr S* l, *a* | d* l,l<| B ,ne M**to or* required to Itolntonnotlon 
ntuma wHi tho IR8 to nport Intoroit, dMdand*^ or conah edwr hoomo paid to 

you; mortgage hteraat you paid; the aoquMtlen or abondenmant of oocind 
propartyt ttia oancallallon id debt; or oonOflMlioia you made to an IR/^ Archer 
hMAorHah-Yh* pmon ooBoottigthla torn uooatho bdemMlon on lhaferm to 
fBwMkmMHanratomwIIttilwatS. reporting thaabowMormttoi. RouHnou*** 
ottliloWomioilon Much giving R to too Department of Juodoo tor oM and 
orimhaiBgatJon and to dUta, atatae, the DMlot of ColumUa, and U A 
oomwiwooWia and peaoooolona tor uo* h admMotorlng thato tan. The 
Mbrmaionako nnyb* dhebood to odwr aauntrloo unSr a booty, to todorri and 
aMoaganetoo to wdbroo oM and erbnhal tame, or to todoml low enforcement and 
WaBgono* agonoho to combat torrarton.^You muot prm4do your TIN whether or 
not you am fogtoed to 18a a tomtom. Under oecilon84mp^emmuet generally 
wllhhold ■iporcentego of taeoMo Intaraat, dMdend. end oertah other poymanta to 


^ |oM aoooin im an 8^ M pnonni numtiir nut te tefrirtvd. 

CWa 1I» mJnort fwnt and femHi an mWt 88N. 



onw OfiPARTlKWr °F HBALTN (ODH) 

CHOOSE LIFE FUND ' 

distribution application 


■ “J 8 ' U» •* faro to apply «„r 

[ Organization T^Sr^TTtT—P—'-—j. 

Federal Tax ID Number _ “^ 




street Address ^ 

City, State Zip code 

County of Location Providing Services X 

l _ _ (One Application Per Location) 

Address where ODH should Direct~~T~ 
Payment 

Counties of Service "—'——- —J 

\^^^"^tmmenl^ihaMkmlng J[] 

_ N * m *°^ p *™^ IT 

_Area Code/Phone Number f f 


1> ^ 
-— _ H-Soo^ 

^n\n^ocyii>aJcV 


\J^J^^’^ w ^^ thelbtlowlna [ j lOaNJu* ~ fej»A»r- (A 

[N *^ofPwion«nd , nil»eompi > |j nB<BBl |, allni< 

I A '** Coda/Phon* Numbar fT [V,; -g V L n<-\W | ‘f'H . l r ^. 

■----—- 

Email t , . -— 

L - ---—- I , \ 

und * r °“* 

* fl ^ to c.00^ Fu ^ „ ^ ^ 3701 M ^ QAC 370174 _ 

B. Is a private, nonprofit organization; 


4-1 

EL 
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E. Does not charge pregnant women for any services received; 

F. is not involved or associated with any abortion activities, including counseling for or 
referrals to abortion clinics, providing medical abortiorwelated procedures, or pro¬ 
abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age. 

III. Funding available In contiguous and noncontiguous counties: Organizations may apply 
for Choose Life funds that may be available in contiguous and noncontiguous counties. The 
Organization must certify, by signing the application, that It provides services to pregnant 
women residing in those counties that are listed In Section I of this application. Organization 
h eligible to receive Choose Life funds from the counties listed in Section I of this application 
if there are no eligible organization located within those counties. 

IV. For Current Choose Life Organizations: By June 1 , 2016, you must submit the following 
with this Application: 

A. One (1) of the following three (3) forms of reporting for the previous year (June 1, 2015 
to May 31, 2016) ("Acceptable Form of Reporting"), which will be incorporated into the 
terms of this Application: 

1. An Audited Financial State ment This audited financial statement is required if 
Organization traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Statements must verify that the Choose Life fends were used 
as follows: 

a) Not more than sixty percent (60%) of the funds were used for the material needs 
of pregnant women who are planning to place their children for adoption or for 
the infants awaiting placement with adoptive parents, including clothing, housing, 
medical care, food, utilities, and transportation; 

b) Not more than forty percent (40%) of the foods were used for counseling, 
training, or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or 
capital expenditures; or 

2. Notarize d Financial statemen t Form . This form of reporting may be used if the 
organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verily that the Choose Life Funds 
were used as follows: 

a) Not more titan sixty percent (00%) of the funds were used for the material needs 
of pregnant women who are planning to place their children for adoption or for 
the Infants awaiting placement with adoptive parents, including clothing, housing, 
medical cate, food, utilities, and transportation; 

b) Not more than forty percent (40%) of tite funds were used for counseling, 
training, or advertising; 

c) Norte of the funds were used for administrative expenses, legal expenses, or 
capital expenditures; or. 
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3. Ejgjen diture T racking F orm. This form of reporting may be used if Organization does 
not traditionally have an audited financial statement and a financial statement is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and. 


4. A n ew Su pplie r Inform at ion Fem e. (if Organization has moved). 

In addition to returning the form with this application, the Organization will also be 

required to fox, email, or mail the form directly to Ohio Shared Services as directed 
at the bottom of the form. 


All applicable forms can be found at: 


http://ohio8hared8ervicea.Q hio.gov/SuPDliefOperattenB/Formit 


if !? 81 "! 1 the form < 8 ) 080 obtained directly from Ohio Shared Services by 
calling: 1(877) OHIO-SS1, (1-877-844-6771), or 1 (814) 338-4781. 


V. For New Choose Life Organization Applicants: By June 1,2016 submit the following: 

signed W-9 form per Organization. If your Organization has 
multiple locations, please choose the location where you would prefer a check to 
be mailed. 

In additionito returning the fonn with this application, the Organization will also be 
required to fox, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 


Completed Supplier Information Form 

In addifion to returning the form with this application, the Organization will also be 

" n?fil the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

Completed Authorization Agreement for Direct Deposit gf EFT Payments form 
(optional). 

over check payments, then in 

S252 1 ? T? mnfl ? e fonn wlth thl8 a PP ,icati on, the Organization will also be 

JJUJJ 'I?" 8,8 form dlrec °y to Ohio Shared Services as 

directed at me bottom of the form. 


All applicable forms can be found at 


hjtp7/ohiosharedsen4cTO.ohjo.aov/ SupplierOp e ratio n s/Fonns.a3p? c 

S?Si ! 5l^ oWained direcUy 8001 Ohi0 Sh ared Services by 
caning. 1(877) OHIO-SS1, (1-877-844-8771), or 1 (814) 338-4781. 1 
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VI. By June 1,2017, all Organizations shall submit to ODH one of tho three forms of reporting 
from , Sedion III, above, verifying compliance with the rules regarding the use of funds 
received during the year (June 1,2016-May 30,2017). 

By,my signature. I certify that I have the authority to act on behalf of the above-named 
o rganiza tion and that the information provided in this Application is true and accurate to my 
Knowl edge and belief. Further, by my signature, I acknowledge that I understand and 
Orga ition agrees that in accepting Choose Life Funds, Organization must comply with the 

RC ? 701 :®? a* *ot forth in this Application for the state fiscal year of 

ffnLTJ*-?* fo ? ,tu " ®L? nd „ be obr 'fl ed to return aaid Choose Life Funds in the event 
Organization does not conduct itseff in the manner prescribed above. 


°ate Signature of Pereon^mpieting Application 


Application to be submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street 6 th floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Email: Marius. tawe@odh.o hio.Qo y 
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P'GITALjiGNATDSia 


ARE NOT 


AC^EPTEOATjHja^- 


AT'QN^REEM^IffFOR DIRECT DEPOSIT 


T^I^Z^ansacti^^ 

I NAME OF COMPANYORT^ojviDu^L -_ Q ^HANGE^da^^ f^f 

StLAJL, ^Z-Z 


" must be legible. 

ZZ^O^G^UPDAtT - ~T = T~~~ -——- 


inactivate 


foirr ^SofiS ?g.\feVV Ck\\jX 

v 7^———— 


JUkrL 


phone 


I STATE 

-_0i 

email 


^ty-H 


CHECK ALL THAT APPLY 


□ RSC - 


IODJFS PRi 



-^-^^^eai fiEQuiRf- p^ 


□ lotterv winner Q dodo 


PROmeR ‘™ 7 *&atmmm m 


———— C3^all other- 


[ type of ACCOUNT ‘ 
HE^ACCOUNTTiuMBER 

^^^“RoUrTN^iA 


phone 


CHECKING 


SAVINGS 


NUMBER 


^^ SS ® a5a ™**^S*asr 



—“ ■ 'WNSIT 
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> Account changes must be reported to Ohio Shared Services thirty (30) days prior to the effective date. 

> All EFT accounts are tied to an address in our system, a form is required for each address (if needed). 


ATTENTION QPJFS PROSPERS : It is the provider's rsaannalbllHw to keep ODJFS AHQ Ohio Shared Services informed of any 
changes in order to receive Important information regarding benefits and to remain qualified for payments. Information provided must 
maloti the information on file with Medicaid or your form will be returned. If you are uncertain, please contact Provider Enrollment at 
(800) 886-1518 or verify/ update the Information in the MITS Medicaid Web Portal located at 
t ittps://s$oprp.mlfo,pd | fe.st9te.oh.us/prQsecure/authtam/looin?H O STNAME=BBQpro.mitg.odifa state nh i« 

• The entity listed hereby authorizes the Ohio Office of Budget and Management (OBM) to Initiate credit 
entries to Its account In the financial Institution Identified above. Additionally, this form provides OBM 
the authority to debit any erroneous credit or transfers to the account In the amount of the transfer. 


• This authority Is to remain In effect until revoked by us in writing to Ohio Shared Services, a division of 
OBM. 

0^have attached a copy of a current voided check or Included a bank letter. 

O ODJFS PROVIDERS -1 have ensured the Name, Address, TIN, & Provider Number matches the 
information in the MITS Medicaid Web Portal. 

Q Preferred method of being contacted: (circle one) 


PHONE 


EMAIL 


PRINT NAME 

1 



SIGNATURE 

G 

(DIGITAL SIGNATURE NOT ACCEPTED AT THIS TIME) 

DATE 

0 5 iiou * 

i 

M m a 


' A 

—- 1 r> ¥ | fc W-_J 

- A. 


NOTE: 


— w ■■■ wisiwi 

signed by a bank representative. 


? 


L 

h. LLI 


• The bank letter must include the Name on the Account, Routing Number, Account Number 
ana Type of Account. This letter must be typed, not handwritten, on bank letterhead, and 
signed by a bank representative. Exceptions will be made for Prepaid Cards. 

• All information on the current voided check must be imprinted: this includes the name 
address, account and routing numbers. No information can be handwritten. 

• We are unable fo accept starter checks, deposit slips, or bank statements. 

• The name and address on the form and the check/bank letter must match the information 
in our current vendor records &/or MITS. 


tha?!!l!IS5L Thl8 T?"* 18 ^ bj0Ct p “ bl,c records request® under the laws of the State of Ohio. If you are a business entity 

SS E£t Si'E liSZffSSSZ p of 8 Federal TBX id number - you are wa,v,na any “ (wctatlon of prtvat *■* 


SUBMIT FQRM TO: 

- . , • ,, * 

QUESTIONS? PLEASE CONTACT: 

■■ Mail: Ohio Shared Services 

■: Attri:yend0r Maintenance ■ 

,: P.O. Box 182800'COIS., OH 43216.-2880 

E-mail: vendonSohiooisv 

' Pax: T(614)48S , -1062 

Phpnpi 1 (877) OHIO - SSI (1 -877-644-8771) 

. 1 (614) 338-4781 ■ 

Website: www.bhiosharedServices.ohio.gov 

E-mail: vendbrffiohio.a'ov 
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INSTRUCTIONS FOR COMPLETING THE AUTHORIZATION AGREEMENT 
FOR DIRECT DEPOSIT OF EFT PAYMENTS 


SECTION 1 

• Place a check mark to indicate the type of transaction. 

• Enter the complete name and address of the company or individual participating in the EFT prog ram. 
Enter your phone number & email address. When your email address is provided, you will receive an 
automated email notification stating your banking information has been added or updated in our 
system. 

• Enter your Employer Identification Number or your Social Security Number (required). 

• Please enter your OAKS Vendor Id Number (if known). 

• Check all that applies. If you are an ODJFS or DODD provider please check mark to indicate & add 
Provider Id Number or please specify, if you are a RSC-PCA, Lottery Winner, or All Other. 

SECTION 2 (New Information) 

• Please enter the new name and phone number of the financial institution authorized to conduct 
transactions, as it should be updated in our system. 

• Please place a check mark to indicate the type of account to which funds are to be deposited. 

• Enter the Account Number to which the EFT Transactions are to be deposited. 

• Enter the financial institution's Transit Routing/ABA number in the spaces provided. This is a nine 
digit number that is shown on your check or bank letter. 

SECTION 3 (Old/Prior Information) Required If a CHANGE/UPDATE 

• Please enter the name and phone number of the previous financial institution authorized to conduct 
your transaction. This should be the last EFT account information that was submitted to the state and 
is currently in our system. 

• Enter the OLD/Prior Account Number to which the EFT Transactions were deposited. 

• Enter the OLD/Prior financial institution's Transit Routing/ABA number in the spaces provided. 


SECTION 4 

• Please read all of the information listed in Section 4. Read & check mark the boxes to verify you have 
acknowledged the information. Then print your name, sign your name, and provide the date. 

• Please attach a current voided check or bank letter (required). 


NOTE: The bank letter must be on bank letterhead and signed by a bank representative. It must include the 
name on the account, type of account, routing number, & account number. Exceptions will be made for 
Prepaid Cards. 
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LCNB NATIONAL BANK 
MIDDLETOWN, OH 46044 
66-670/428 


15099 


Community Pregnancy Center 

1131 Central Ave., Suite 100 
Middletown, OH 46044 
(613)424-2829 



Community Pregnancy Center 


15099 


Community Pregnancy Center 


15099 





OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 4321S 

John K. Kaslch/Governor 


614/466-3543 

www.odh.ohio.gov 

Richard Hodges/Diredorof Health 


Candice Keller, Executive Director 
Community Pregnancy Center 
3717 Roosevelt Blvd. 

Middleton, OH 45044 



• Butler $ 1,820.00 

• Preble $ 26.66 

• Clermont S 255.00 


The applications) was not approved for funding in the following county(s) for the following mason's): 

• Hamilton Other applicant organization located in county 

• Clinton Other applicant organization located in county 

• Warren Other applicant organization located in county 

Enclosed Is a copy ofhs comma asms submitted. Vonshouldr« ! dw«im™ritotiBn,J2.IOI.«wlii,lot|m M m3( ) d w .. 

££ Ph- com*,*, Chmrn Lift Program oomulftm, MsHu. Igw, MmhmIg^dh.ohlo., 0 , o. 



Director of Health 


HEA 6413 (Rev. a/ 14 ) 


An Equal Opportunity Employer/Provider 



Choose Life Fund Expenditure Form 
(Instructions) 

Note: According to the Compliance agreement for this award. 60 percent of the 
total award is assigned to Material Need Costs for pregnant women who are 
planning to place their children for adoption or for infants awaiting placement 
with adoptive parents, including clothing, housing, medica l care, food, utilities, 
and transportation; 40 percent ofTh e award is assianeHfoTflmrt t m—* 

expendit ures in counseli ng , trainlna"ana~advertin g. Section 3701.65 of the Ohio 
Revised Code and rule 370} ja -oj of the Ohio Administrative Code prohibit the 
use of these funds for the purpose of administration, legal, or capital expenditure. 

1. Complete the following information In the following order: Agency Name, Tax ID 
number. Contact Name, and Contact Phone number. 

2. In the “Award Amount," enter the award amount in cell "B9." This is the SFY 17 
award for the designated agency for the Choose Life Fund. 

3. in the "Material Needs of Pregnant Women..." enter the total expenditures for 
the three months included in each quarter for the following categories: Clothing 
Housing, Medical Care. Food, Utilities, and Transportation. 

4. In the “Direct Costs..." enter the total expenditures for the three months 
included In each quarter for the following categories: Counseling, Training, and 
Advertising. 

5. Column C represents “Total Expenditure” for all four quarters of SFY 17 (7/1/16 

thru 6/30/17). Column C contains formulas which will total the four quarters for 
each category. 

6. Funds unused funds which exceed ten percent of the money received during 
the previous years must be return to the Department of Health by June 1,2016. If 
the amount is last than ten percent of the total award, the amount must be 
carried forward until depleted. 




SPY 14 July i, 2015 through June 30.2014 
Due Jun* 1,2014 






























Choose Ue hind Expenditure form 
SFY16 July 1,2015 through June 30,2016 
Due Juno 1,2016 





INVOICE 


Invoice #: 
Invoice Date: 
Purchase Order#: 
OAKS Vendor#: 


0114 

09/23/2016 

DOH01-0000045594 

0000173065 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 


Remit To: Community Pregnancy Center 
3717 Roosevelt Blvd 
Middletown, Ohio 45044 




Quantity 


Description 


Unit Cost 


Amount 


Provision of Choose Life services for women who are 
considering adoption. 


$2,101.66 


Program Approval; (£4- 

OkQa-' 1 



Approval Date: _5 

12 hi (u -o 

Grand Total 

$2,101.66 

1 

( j\ _ 





Purchase Order 


Dept of Health 

Supplfer: 

0000173066 

COMMUNITY PREGNANCY CENTER 
3717 ROOSEVELT BLVD 
MIDDLETOWN OH 45044 


PaymentIPravMon: The purchase order number authorizing the delivery 
of products or services MUST be Included on the Invoice. " 


Purchase Order' 
POHQi-oooooassea 


Dispatch via Print 


Payment lbmte 

Met 30 


08/30/ 2016 


Freight Terms 

^ POB Deetl natlon. Prepaid 

Phone 

KBMH OM A HUGHES 


[•vision Page; 

... .. li 

Ship Via 

- m..„ 


Currency 

USD 


Ship lb: Dept of Health 
P003574 

KENNON A HUGHES 

P.O. Bor 118 
(614)466-3543 
Columbus OH 43216-0118 
United Slates 


L ln*4et! Qua ntity UQtf 
1 ' 1 1 AMT 


Choose Life Program 


Bill To: Dept of Health 
P.O. Box 118 
(614)466-3543 
Columbus OH 43216-0116 
United States 

... —I-Safi Price .Eme nded Amt ~ D ueDate 

3 f 101.64 2,101.66 


ODH Contact; Marius Igwe 614-466-4634 Contract* 8062 


Sehadula Total 
Item Total 




Total PO Amount 


2, 101. 661 


Budget and Management certifies that there Is a balance T~ 

y* "PPWPriatlon not already obligated to pay existing obligations j 

ranhiltao7£e2?ta *“ J**!"** “"fr 80 ** aflmement, obligation I 

rasotution or order to be performed in the currant fiscal year. | 

By acce pting this pirchaae order. Vendor hereby certifies that It la In foil 
compliance with ORC Section 3517.13 as It relates to campaign finance contributions, 


TSspartmeriniMd 

Rlehird Hodgu, MPA 
Director of Hfttlth 










OHIO DEPARTMEN T OF HEALTH^_ 

614/466-3543 
www.odh.ohio.gov 

Richard Hodges/Director of Health 


246 North High Streel 
Columbus, Ohio 43215 

John K. Kasich/Govemor 


Candice Keller, Executive Director 
Community Pregnancy Center 
3717 Roosevelt Blvd. 

Middleton, OH 45044 



Dear Ms. Keller 


approved for t^fbllwfag t cSu*tyS?^th^moS?§3 1 oJ? nd ** appl,CBtI ° n for the Choo “ Life fimdin «- Applications) was 


• Butler $ 1,820.00 

• Preble S 26.66 

• Clermont S 255.00 


The applications) was not approved for funding in the following county(s) for the following mason(s): 

• Hamilton Other applicant organization located in county 

• Clinton Other applicant organization located in county 

• Warren Other applicant organization located in county 

iso copy ofdie contras as sms submitted. Yco should recoiw an ...rd Malta, »,101.M„ithta th,„ea 3 0 doys. 
2&S ch °»“ L 'fe I**-" consultant, Mario. Irm a Maiu,.Ig*e®«ta.,bio. K „ „ 



Director of Health 


HEA 6413 (Rev. 8/14) 


An Equal Opportunity EmploysnlProvider 



